STATE OF CALIFORMNIA—HEALTH AND WELFARE AGENCY

PR MR CE. 25 SRS

August 26, 1994

ALL-COUNTY LETTER NO. 94~ 70 REASON FOR THIS TRANSMITTAL
[ ] State Ilaw Change
TO: ALL COUNTY WELFARE DIRECTORS [ ] Federal Law or Regulation
Change
[ ] Court Order

[ ] Clarification Requested by
One or More Counties
[x] Initiated by CDSS

SUBJECT: REVISED CHIID SUPPORT DISREGARD NOTICE M43-201A
REFERENCES: MPP SECTION 40-173, 43-201, 43-203.2, 25-370

HANDBOCK: THIS LETTER CONTATNS INFORMATION UPDATING THE AID TO
FAMILIES WITH DEPENDENT CHILDREN (AFDC) NOTICE OF ACTTON
HANDBOCK

The purpose of this letter is to transmit copies of the revised Child

Support Disregard Payment notice M43-201A. The notice has been expanded in
two ways:

1. As a result of the Barnes litigation, language has been added to inform
recipients of their State Hearing rights and to tell them how to ask
for a State Hearing.

2. Three versions of the notice have been developed to provide counties
administrative flexibility in conveying to the recipient the months of
collection.

The following notice documents are attached:

© Attachment 1 - Revised Child Support Disregard Payment Notice M43-201A.

o Attachment 2 - Copy of a single page that contains all three versions

of the notice. It is available from the California Department of
Social Services (CDSS) Business Services Bureau in camera ready format.




Page Two

The three versions are worded exactly alike with the exception of the
first sentence. The first sentence of each version is shown below:

1. The check is "current" support that the county collected for the
month(s) of: .

This version tells the recipient which months of collection the
enclosed check is for.

2. The check is "current” support that the county collected for the
support month shown on the check.

This version tells the recipient to look on the enclosed check for the
months of collection that the check is for.

3. You will scon receive a check for "current" support that the county
collected for the month(s) of: .

This version tells the recipient that a check for current support will
be following in a separate letter.

IMPLEMENTING THE DISREGARD NOTICE

The revised Disregard Notice is effective immediately, subject to the
availability of stock.

HOLDERES OF THE AFDC NOTICE OF ACTION HANDBOCK

File message document MA3-201A in section 6 of the Handbook and remove the
obscleted version.

CAMERA~READY COPIES

Camera-ready copies in English, Spanish, Cambodian, Lao, Chinese, and
Vietnamese will be forwarded to the County Forms Cooxda.nator by the language
Services Bureau as soon as they become available.

If you have questions, please contact Ann Fajen of the
AFDC Policy Implementation Bureau at (916) 654-1797, CAINET 464~1797.

Sincerely,

s A

MICHAEL C. GENEST
Deputy Director
Welfare Programs Division

Enclosures




Attachment 1

State of California
Department of Social Services

Mamial Msqg. No.: M43-2012 lof3
Action : Pay Disregard
Issue: Disregard, Ch Supp
Title: CS Disregard Payment

Aito ID No. : Form No. : Spl Format
Flow Chart No. : Effective Date : 10/01/84
Source : DEFRA I Revision Date : 08/01/94

Requlation Cite: 43-201.3

Note: The message exists in the three versions shown below. They do not constitute
stam?ard notices of action and, therefore, are not to be used with the NA back. The
versions are all formatted so that the one you select to use can be printed on one
SJ.“SE of a stuffer, and the Spanish language version can be printed on the other
side.

Canera-—readY.ccjpies of the three versions in English are available on request from
the CDSS Business S\?.EVJ,CES Bureau. Versions in Spanish, sized to fit on the back of
the camarable English version, are available from the CDSS Language Services
Bureau.

All three versions are identical except for the first sentence of each. A county
may use whichever version(s) is most practical from a county administrative
standpoint.

MESSAGE FORM MF43-201A1: This version is sent with the disregard warrant. It
provides space in the first sentence for entering the month{s} that the support
payment is for.

Your State Hearlng Rights: If you think this action is
wrong, you can ask for a hearing. You only have 80 days
10 ask for this hearing. The 90 days started the day after

The check is "current” support that the county collected
for the month(s} of: . '

You must be paid (up to) the first $50 of current support
collacted for your family each month:. The most you can
get is $50 a month, even when the county gets cument
support from more than one parent or for more than
one child. For months that we do not get current
support for you, you will not get a check lika this.

You must raport this income to the county an your
monthly CA 7 or SAWS 7 repert form. The income will
not fower your cash aid, but it may lower your food
stamps.

Rules: These rules apply; you may review them at
your welfare office: MPP 43-201.3.

‘ Hearlng File: If you ask for & hearing, the State
Hearing Office will set up a fle. You have a right to see
this file. The State may give your file to the Welfare
Department, the U.5. Department of Heaith and Human
Services and the U.S. Department of Agriculture. (W&l
Code Section 10950)

ME A3-205 A% (J/94) Cd Bopoort Disregard Paymers - Daw on Butfer

we mailed this notice.

To Get Help: You can ask the State about your hearing
rights or free legal aid with a toll-free call to:

1-800-352-5253
or TOD for hearing impaired: 1-800-952-8348
it you do nat want to come to the hearing alone, you can
bring a friend, an attorney or anyone else. You must get
the other person yourself, You may get free legal help
from your local legat aid office or welfare rights group.

How 10 Ask for s State Hearing: The best way to ask
for a hearing Is to send or take a written request 10!

You may also phane one of the above numbers.




State of California Manual Msg. No.: M43-201A 20f3

Department of Social Services Action : Pay Disregard
Flow Chart No. : Effective Date : 10/01/84
Source : DEFRA I Revision Date : 08/01/94

MESSAGE FORM MF43~201A2: This version is sent with the disregard warrant when the
month(s) that the disregard is for is shown on the warrant rather than on the
message document. Counties using this version will make arrangements to assure that
the month(s) that the disregard is for is clearly identified on the face of the

warrant.

The check s "cuttent” support that the county collected
for the support month shown on the check. You must
be paid (up to) the first $50 of current support collected
for your family each month. The most you can get is
$50 a month, even when the county ge!s current
support from more than one parent or for more than
ona child. For months that we do not got current
suppart for you, you will not get a check like this,

You must report this income to the county on your
monthly CA 7 or SAWS 7 raport form. The income will
nat lower your cash aid, but it may lower your food
slamps.

Rules: These rules appiy; you may review them at
your welfare cffica: MPP 43-201.3.

Hearing File: H you ask for a hearing, the State
Hearing Office will sat up a file. You have a right to see
this file. The State may give your fila lo the Welfare
Department, the U.S. Departmant of Health and Human
Services and the U.S. Department of Agriculture. (W&I
Code Section 10950)

Your Stats Hearing Rights: If you think this action is
wrong, you can ask for & hearing. You only have 90 days
to ask for this hearing. The 80 days started the day after
we mailed this rotice.
To Get Help: You can ask the State about your bearing
rights or free legal ald with a toll-free call to;
1-B00-952-5253
or TOD for hearing impaired:  1-800-852-8349

If you do not want to come to the hearing alene, you can
bring a friend, an attomey or anyone else. You mus! get
the other parson yourself. You may get free legal help
from your local legal aid office or wellare rights group.
How lo Ask for a State Hearing: The best way to ask
for a hearning is to send or take a written reques! to;
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MESSAGE FORM MF43-201A3: This version is sent when the county exercises it's option
to send the notice in advance of the warrant.

MF 43-201AZ {804) Chiki Bupport Disrsgard Payment - Dete on YWarrsa!
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that he/she will soon receive a support "check" for a specified month(s).

You will soon receive a check for “current™ support that
the county collected for the month(s) of:

. You must be
paid (up to) the first $50 of cument support collacted for
your family each manth. The most you can get is $50 a
month, even when tha county gets current support from
mora than one parent or for more than one child, For
months that we do not get current support for you, you
will not get & check like this.

You must report this income to the county on your
monthly CA 7 or SAWS 7 report form. The income will
not lower youtr cash ald, but may lower your food
stamps,

Rules: These rules apply; you may review them at
your welfare office: MPP 43-201.3.

Heering Flle: if you ask for a hearing, the State
Hearing Office will set up a file. You have a right to see
this file. The State may give your fils to the Welfare
Department, the U.S. Department of Health and Human
Services and the U.S. Department ol Agriculture. (W&
Code Section 10850)

MF 4320143 {BV84) Child Bupport Disrsgard Peyment - Advance Notios

Your State Hearing Rights: If you think this action is
wrong, you can ask for a hearing. You only have 8¢
days to ask for this heaering. The 90 days started the day
after we mailed this notice.

To Get Help: You can ask the State about your hearing
rights or free Jegal aid with a toll-free call 1o:
1-800-852-5283
or TDD for hearing impaired: 1-800-952-8349
i you do not want to come to the hearing alone, you can
bring a fiend, an attorney or anyone else, You must gat

the other person yourself. You may get free legal help
from your local legal aid office or welfare rights group,

How to Ask for & State Hearlng: The best way 1o ask
for & hearing is to send or take a written request to:

You may alsc phone one of the above numbars,

The first sentence tells the client




State of California Manual Msg. No.: M43-201A 3of3

Department of Social Services Action : Pay Disregard
Flow Chart No. : Effective Date : 10/01/84
Source : DEFRA I Revision Date : 08/01/94

GENERAI, TNSTRUCTIONS:

This message is used to identify support disregard warrants sent to clients. It
tells the client that the warrant (check) is for current support collected by the
county, it identifies the month(s) that the payment is for, and it explains the
client's right to a State Hearing.

o All months represented by the warrant must be shown either in the message
(message versions 1 and 3) or on the warrant (version 2).

o TIMING - The notice mist be sent no later than concurrently with each disregard
warrant.

o When camputing the grant, if a disregard is applied to a support payment made
directly to the recipient and a change in the grant amount results, the above
notices are NOT used. Rather, information about the disregard should be
incorporated into the Notice of Action changing the grant. For further
information, see the Notices of Action Section of All County Ietter No. 84-107
which provided notices for the first set of DEFRA requlations.

This nessage replaces Manual Message No. M43-201A dated 01/16/85.




The check is ‘currsnt” support that the county xted
for the month(s) of:

You must be paid {up 10) the first $50 of cument suppori-

collected for your farnily each month. The most you can
get is $50 a month, even when the county gets current
stupport from more than one parent or for more than
one child, For months that we do not get current
support for you, you will not get a chack like this,

You must repert this income to the county on your
monthly CA 7 or SAWS 7 report form. The income will
not lower your cash aid, but it may lower your lood
stamps.

Rules: These rules apply; you may review them at
your weifare office: MPP 43-201.3.

Hearing File: |f you ask for a hearing, the State
Hearing Office will set up a file. You have a right to see
this file. The State may give your file to the Welfare
Depaniment, the U.5. Department of Health and Human
Sarvices and the U.S. Department of Agriculture. (W&}
Code Section 10950)

MF 4320141 (804) Child Support Disregend Peyment - Date on Stufter

The check is “current” support that the Eébnty H@!ed
for the support month shown on the check. &u must
be paid (up to}) the first $50 of current support collected
for your family each month. The most you can get is
$50 a month, even when the county gets cutrent
support from more than one parant or for more than
ong child. For manths that we do not ge! current
suppart for you, you will not get a check like this.

You must report this income to the county on your
monthly CA 7 or SAWS 7 report form. The income will
act lower your cash aid, but it may lower your food
stamps.

Rules: These rules apply; you may review them at
yaur welfare office: MPP 43-201.3,

Hearing Flle: If you ask for a hoaring, the Siate
Hearing Office will set up a file. You have a right 1o ses
this file. The State may give your file o the Wellare
Deparntment, the U.S. Department of Health and Human
Services and the U.S. Department of Agriculture. (W&]
Code Section 10950}

MF 43-201A2 {094} Child Suppor [Nsregard Payment - Bmla on Wareant

You will soon receive a check for “"current” support that
the county coilected for the month{s) of:

. You must be
paid {up to) tha first $50 of current support collected for
your family each month. The mos! you can get is $50 a
manth, gven when the county gets current support from
more than one parent or for more than one child. For
months that we do not get current support for you, you
will not get a chack like this,

You must report this income to the county on your
monthly CA 7 or SAWS ¥ report form. The income will
not lower your cesh aid, but may lower your food
stamps.

Rules: These rules apply, you may review them at
your wellare office; MPP 43-201.3.

Hearing Flie: If you ask for a hearing, the Stale
Hearing Office will st up a file. You have a right to see
this file. The State may give your file to the Welfare
Dapartment, the U.S. Department of Health and Human
Sarvices and the U.S. Dapartmant of Agriculture. (W8I
Code Section 10950)

MF 43-201A3 (8/94) Child Suppon Disregard Payment - Advance Notics

Your Sieta Heorlng Rights: If you think th,  .lion is i
wrong, you can ask for a hearing. You only have 90 days

1o ask for this hearing. The 80 days started the day after

we rmailed this notice.

To Get Heip: You can ask the State about your hearing
rights or free legal aid with a toll-free call to:

1-800-952-5253
or TDD for hearing impairad. 1-800-052-8349 -

If you do not want to come to the hearing alone, you can
bring a friend, an attorney or anyone else. You mus! gat
the other person yourself. You may get free iegal help
from your local legal aid office or welfare rights group,

How to Ask for a State Hearlng: The best way to ask
for a hearing is to send or take a written request lo:
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Your State Hoaring Rights: If you think this action is
wrong, you can ask for a hearing. You only have 90 days

to ask for this hearing. The 90 days started the day aher

we mailed this notice.

To Get Help: You can ask the State about your hearing
rights or free legal aid with a toll-free call to;

1-800-852-5253
or TDD for haaring impaired:  $-800-952-8349

If you do not want to come to tha hearing aione, you can
bring a friend, an atiorney or anyone else. You must get
the other person yoursell. You may ge! free legal help
from your local legal aid office or welfare rights group.

How 1o Ask for a State Hearing: The best way lo ask
for a hoaring is to sond or take a written request 10!

You may also phane one of the above numbers.

Your Stale Hearlng Rights: [f you think this action is
wrong, you can ask for a hearing. You only have 80
days to ask for this hearing. The 90 days starled the day
after wa mailed this notice,
To Get Help: You can ask the State about your hearing
rights or free legat aid with a toli-free call to;
1-800-852-5253

of TDD for hearing impaired: 1-800-952-8349
i you do not want 1o come to the hearing alone, you can
bring a friend, an attormey or anyone else. You mus! get
the other person yoursell. You may pet free iegal help
from your local legal aid office or welfare rights group.
How 1o Ask for a State Hearlng: The best way to ask
for & hearing is to send or take a wrilten request to.

You may also phone one of the above numbers.
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Attachment 2




